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o APRIL 1994

State/Territory: RHODE ISLAND
Citation 4.24 Standards for Payments for Nursing Facility
42 CFR 442.10 and Intermediate Care Facility for the Mentally
and 442.100 Retarded Services
AT-78-90
AT-79-18 With respect to nursing facilities and
AT-80-25 intermediate care facilities for the mentally
AT-80-34 retarded, all applicable requirements of
52 FR 32544 42 CFR Part 442, Subparts B and C are met. ~
P.L 100-203
(Sec. 4211) Not applicable to intermediate care
54 FR 5316 T facilities for the mentally retarded;
56 FR 48826 such services are not provided under this

plan.
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